." " ..- . , . g‘-
PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
2% i county of BUREAU OF VITAL STATISTICS State Index No. V. ‘.G
53
=]
sh, || District of .. ORIGINAL CERTIFICATE OF BIRTH Co. Register No.[Q0.
Heun . .
%5- Town of W""" Local Registrar’s No.......- !
295 City of. {No 5t} Ward)
2 j * .
[+}3 '
éﬁ FULL NAME OF CHILD 9&4,,-1.,0 A(é/m/u/: WW ,,,,, % :’."“ % YES
3;“ If child is not named, make S{géglemental Report on blank obtainable from local registrar. ve R
- fy e e
‘e vi Number o Date of ‘ .
3% Sex of ’}/IAA'{L. ‘ %?i;iét | and in order Legtlt.l,' Birth ... W =2 } 191.5.‘. :
ig | cwmd | orather ! [ Mo | mate? Y iAiohtn) (Day) . (¥r)
i3 Full FATHER ] ] f{l{lllilden " MOTHER
:"Ef': rame f e -y '{/ [/ﬁ‘-fteé(a,u_v: ;\12_1% cldac }/?/Ld“\fﬁ
185 ideh Residence / -7
123 Resu@ ce N R S . A
- ;'4'1,{_4,4,1,\_114 I Arele S
+3Q A
{ng || Color A Age Color . i = S
:% = || orRace 7 Birthday.....— Yentsy or Race &M/h/#j -------- Foars)
A8 Birthpl Birthplace <
i irthplace y .
o Coninsoall, levgl Doy il , Conglivod
:35 Oceupatic Occupation // . -
ks  senchne fun, R e i
s “‘_—g Ao/ e 1,;.M;m f" Ln B
1=} — = i _ P
i + . ; L e’ .
;;"Eg Number of child of this mothetr. . . - *. - Number of children, of this mother, now living. « - --f«+ - W ere procautions taken against Ophihalmis neonatorum?. - . - -~ 353
L
oR
E;,§ ERTIFICATE OF ATTENDING HYSICIAN OR MIDWIFE*
=1 . . f
15, Il 1 nereby certiry that 1 attended the birth of above child; and that it occurred on Aok .y AN, a L m.
in8 *When there is no aitending physi- QQOWM
=2 || Jcian or wnidwife, then the householder (Signature) ... - f LD
%Eﬁ ‘should make this return. (Attending physician, midwife, householder.*)
o8 . t ' ~
@ Given or christlan name added from a
RE . g Address ;2/}7‘{44"1/‘/ p LA
;EE‘ supplemental report .....omsiees 191 N ‘zl _ m % (%/ .
' f sy e 1
182 LOCAL REGISTRAR/
aE (f o ~ -A True'Copy '
xﬁ"é ....... /é “40(9 - .{7 - _(_5'___19”")___ Ae € “~ _
A+ COUNTY REGISTRAR. COUN’I‘X} REGISTRAR. .




